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COVYER LETTER

TO: Amendment Section
Division of Corporations

New Generation Christian Center, INC.
NAME OF CORPORATION:

N17000000533
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing
Please return all correspondence concerning this matter to the following:

Machiavclo, David

(Name of Contact Person}

New Genceratien Christian Center, INC.

(Firm/ Company)

10608 Little Bend Lanc

(Address)

Riverview, FI, 33579

(City/ State and Zip Code)

dmachiavelo@gmail.com

F-maiTaddress” {to be used for future annual report notification?

For further information concerning this matter, please call:

Machiavelo, David (813) 598-3006
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee  [0$43.75 Filing Fee & M$43 75 Filing Fee &  [J$52 50 Filing Fee

Certificate of Status  Certified Copy Centificate of Status
(Additional copy s Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisior of Corporations

P O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

bobiuy N 00t7

DAVIDY MACHIAVILLO
OGO T TLE: BLND LN

FHVERVHW, L 338579
SUHAILC T NEW GENEHATION CHRISTIAN CENTER, INC.

ot Number: N1 7000000533

Wo  have received your document for NEW GENERATION CHRISTIAN
CENTEZR, INC. and your chock(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Adticlos of Garrection must be filed within 30 days of the file date of the document

b e D s WONPUISD Y s | - | IS PR U T 44 e S I U 4 . Lt Voo
HERTENIS UGG CONCCICG. A IG LiMG MGG Tl ity AIICIES O Cuntechun Tias

PO 1 A
expired, an amendment to the articles of incorporation could be filed at this time.

Please retum your document, along with a copy of this letter, within 60 days or

yvawr liling will be considered abandoned.
y questions concerning the filing of your document, please call

It you have an
(@5Q) 2-45-6050.
Tracy L Lemicux

Regulatory Speciatist Il Letter Number: 117A00003677
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Articles of Amendment
to
Articles of Lrcorporation

of
/)f”w é)?ﬂero:%‘dﬂ wa}f—/’jaq Cer;-éer, I re.

{Name of Corporation as currently filed with the Florida Dept. of State}

(11700000533

(Document Number of Corporation (it known)

Pursuant to the previsions of section 617 1006, Flerida Statuies, this Florida Not For Profit Carporation adopts the following
amendment(x) Inits Aricles of Incorporanan

If amending name. cnter the new name of the corporation:

AL
Fhe new

narme must he distinguishable and contain the word “corporation”™ or “mcorporated” or e abbreviaion “Corp. " or e

“Company ™ or “Co. " may mot he used in the pame

H. Enter new principal office address, if apnticahic:
(Principal office address MUSYT BIE A STREET ADDRESY )

. FEnter new mailing aildress, if applicable:
{Muiling adidress MAY BE A POST OFFICE BUX)

I} ITamending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisigred Agent:

toridea siveet i fress)

Now Revwvrered Effiee Adedyess

. Florida
(Zepy (Coacker)

(t ity

New Registered Agent's Signature, if changing Registered Agent:
Fhoereby cecept the oppointment as registered agent { am famlar weth and aceept ihe obligations of the position,

—
=
o
?

T T - N
Signeture of New Registered Agenr, of chonging

-

=

473355 vH
woq
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addrional sheets, of necessury)

Please note thwe officeradivector tide by the firse leiter of the office witie:

P = President, V= Vice Prexident: T= Treaswrer: 8= Necretary; (= Director; TR= Trustee; (= Chairmen or Clerk: CRO = Chicf
Lxecutve Officer: (IO = Chref Financied Officer. I an officeridivector bolds more than one title, lst the first letier of each office
Aotd Prosicdent, Precsurer, Lirector swouldd e PR

Chevrges shonld be noted in the following manner. Currently John Dov s Iisted as the PST and Mike Jones s listed as the V. There s
a change, AMike Jones leaves the corporatien, Sally Smith i named the Vand 5 These should be noted as Jolm Doe, P as a Change.
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Exampie-
X Change rr John Doe
X Remove vV Mike Jones
X Add sv Sally Smith
Type of Acticn Title Nzme Address
{Check One)
X P MACHIAVELD, DAVID 10608 TITTI F RENT LANE
1) Change
b W, FL 7
Add RIVERVIEW_ FL 33579
Removea
X . ¥ ESQUHIN, IZEKIEL 100K TITTLLE BEND LANE
2} Change
CRVIEW, FIL 33579
add RIVERY \ 5
Remove
X ST MONTLHO, SAMUEL 10608 LITTLE BEND LANT
3) Change
Add RIVERVIEW, FL 33579
Remaove

X . D MACHIAVELD., STEPHANIE 10608 LITILE BEND LANE
+4) Change

Add RIVERVIEW, FIL. 33579

Remove

3) Change

Add

Remove

&) ____ Change

Add

Remove

Page Zof 4



E. If amending or adding additional Articles, enter change(s) here:
(atach addimonal sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

(ma more than N davs after amendment file deie)

Note: It the dare inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

B There are no members ar members entitled ta vote an the amendment(s). The amendment(s) was/were
adopted by the board of directors

03/05/2017
Dated

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Hiduciary by that fiduciary)

David Machiavelo

(Typed or printed name of person signing)

President E NN 74 U )
A A, A CelWi g ¢ AU
7

;. (Title of person signing)
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